MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023906
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Regist District N .AZ‘ Registration District N 'Ztml_ istrar's N !IJ!Q STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY g a. STATE lo b. COUNTY Qﬂ/@&’ﬂ/ﬁ admission)
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5. SEX 6. COLOR OR RACE 7. Marti Never Married [1 [8. DATE OF BIRTH | %- AGE {fast birthday] | IF UNDER 1L_YEAR IF UNDER 24 HR

IDW Widnwed Divorced [ l l /(D/I OIO Months | Days Haoury Min.

‘102. USUAL OCCUPATION [Give kind of work done | 105. KIND OF -BUSINESS OR INDUSTRY| 11.” BIRTHPLACE gty and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring maost of working life, even if retired) ’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME S tﬂ"a{‘ EM S OR WIF

15. wAI D%EE%E%I EdERI |a%.s. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address
Y , or unknown)[ (If yes, give war or dates of serv . .
ol I Tomne Cond Sypken Shndimgld @;P,d,’ O .

18. CAUSE OF DEATH {Enter only one cause per.line Tor g INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . gl . NSET AND DEATH

LMMEDIATE CAUSE (a) =

V$ 300
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which .gava rise to
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stating the ynder-
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. If decessed waz female was
PART IL. - QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ,Hmlrlll PART 1111

. diseass condition piven in PART | (s} ‘II‘G" a progn-nm:y in last 90 deys.
I'D Yes l [0 No l O Unknown

19, WAS AUTOPSY. 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1l of item 18.}-
PERFORMED?: . a - 8] )
YES O NO -

TZ0c TWME.OF  Houl  Month, Day, Yeer |
T INSURY am.

['9
Q
a
<
(2]
=
w3
Z

W
=
[}
=
o
[T
W
<
['T]
4
<
i [a]
o
a
[ ]
[TV}
o
9
I
—_
rd
(9]
v
[
4
7}
=
[=]
Z
i
=
<

] B
. p.m. .

.20d INJURY QCCURRED 20e. PLACE OF INJURY (e.g./ in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE-AT WORK [ . form, factory, street, offu:u bidg., etc.)
NOT WHILE-AT WORK [J

g o g
21. | attended the deceased from. m . o %nd last saw pim alive °W
Death occurred at 2 H 00 AN ¥ o the dete stated. zbove, and to the best of my nowl , from the causes stated,

- Dagree or ﬁn.: M ?;72 ‘ . . <. (/;

'%h. DATE RECD. BY LOCAL REG.
N

(Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

.. STATEMENT BY LICENSED 'EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or_.by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. -
Licensed Embalmer No, 51 gc!

P. 0. AddressMﬁMu_mﬂo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall-sign in his OWN hendwriting.

If this body is not-embalmed, fact’ should be so stated above. _ |




